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Erasmus Application Form
for incoming staff mobility
             for the academic year 20__/20__
Note: The application should be filled out electronically, printed and signed and sent to 
Zdravstveno veleučilište
ERASMUS Incoming Staff Mobility - International Relations Office 
Mlinarska cesta 38
HR-10000 Zagreb
Croatia
Information on Home institution

	Name and surname
	

	Date and place of birth
	

	Gender
	M
	F

	E-mail address
	

	Home institution
(faculty/department/unit)
	

	Position/function at home institution
	

	Purpose of mobility (please underline)
	Teaching assignment
	Staff training

	Subject area of mobility
	


Information on Host institution
	Department
	

	Contact person at host department
(name and surname, position, phone, e-mail)
	


Mobility period

	From

(day/month/year)
	
	To

(day/month/year)
	


Place and date:

Candidate's signature: ________________________________
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